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MEETINGS OF BRANCHES AND DIVISIONS 


British Medical Association. 
CURRENT NOTES. 


Election of the Twenty-tour Members of Council, 1925-26 
Nomination forms for election of the twenty-four members 
of Council, 1925-26, (a) by a Division, and (b) by not less 
than three members of a Branch, are now available on 
application to the Medical Secretary, British Medical 
Association, 429, Strand, W.C.2. 


Election of Public Health Service Members on the 
Council and Representative Body. 

The constitution of the British Medical Association pro- 
vides for nomination and election by the Public Health 
Service members of the Association as a whole, in the United 
Kingdom, of (1) two members of the Council, and (2) four 
Representatives (and four Deputy-Representatives) in the 
Representative Body of the Association. A Public Health 
Service member is defined (By-laws 1 and 10) as a member 
of the Association permanently employed in the whole-time 
medical service (other than service at a mental hospital) 
of any council or education authority of any county, county 
borough, municipal borough, metropolitan borough, burgh, 
urban district, rural district, parish, or port sanitary 
authority in the United Kingdom whose name appears as 
such member in the annual list of members of the. Associa- 
tion. The term of office of those elected begins. with the 
commencement of the Annual Representative Meeting at 
Bath this year, and terminates at the commencement of 
the Annual Representative Meeting, 1926. 

Nomination papers are now available on application to 
the Medical Secretary, and must be returned to him not 
later than Saturday, April 25th, 1925. Separate nomina- 
tion papers are necessary for nominations for the Council 
and for the Representative Body. Members elected to the 
Council are ex officio members of the Representative Body. 
If more candidates are nominated than vacancies exist, 
voting papers containing the names of all candidates will 
be issued through the post to all Public Health Service 
members of the Association on May 9th, and must be 
returned so as to reach the Medical Secretary not later than 
May 16th, 1925. The counting of the votes will be con- 
ducted in accordance with, and the result of the election 
ascertained by, the method of the single transferable vote. 
In the election of Representatives, first preferences given 
for any candidate who is elected to one of the two seats 
on the Council will be ignored, as such member of Council 
becomes ex officio a member of the Representative Body. 
The voting papers affected will not be invalidated, as the 
remaining preferences shown thereon will be used. The 
four candidates who head the poll for election of Revre- 
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sentatives will be elected Representatives, and the next 
four will be elected Deputy-Representatives, the fifth 
successful candidate acting as deputy for the first successful 
candidate, the sixth as deputy for the second, the seventh 
as deputy for the third, and the eighth as deputy for the 
fourth. 


West Riding County Council and its Medical Staff, 

The West Riding County Council is at the present 
moment advertising for five school medical inspectors at 
a salary of £500 a year, rising by £25 a year to £650. 
These advertisements do not appear in the Britisu MEpicaL 
Journa because the appointments are offered at a rate less 
than that agreed by the Association, and the county council 
knows from past experience that it is useless to offer such 
advertisements to the Journat. It is very discouraging to 
find a public authority of the size and importance of the 
West Riding County Council following so short-sighted a 
course, when it must know that it is not only restricting 
its choice of medical officers, and thereby deliberately 
lowering the standard of the medical service of the county, 
but is taking a view which does not meet with the sympathy 
of the Ministry of Health. The Ministry, in a circular 
letter, has declared that it considers the scale of the Associa- 
tion, as now modified and safeguarded, to be not unreason- 
able, and the Association of Municipal Corporations is, we 
understand, circulating the scale with an intimation that 
it considers it to be not unreasonable as a guide to employ- 
ing authorities. During the past twelve months over eighty 
appointments of assistant medical officers have been made 
at the rate of £600 a year, which the Association considers 
to be reasonable as a commencing salary for a fully quali- 
fied medical man or woman with at least three years’ 
clinical experience. Thus members of the profession who 
have trained with the idea of entering the public medical 
service, and who may be tempted by the prospect of 
immediate appointment at £500 a year, may well hesitate 
before they fly in the face of the expressed opinion of their 
own professional organizations. Apart from loyalty to 
their own profession, they should remember that they 
are entering on a career in which the prizes are extremely 
few, and: with a decided probability that the £650 a year 
to which they may aspire if they remain with the West 
Riding County Council for six years is the financial end of 
their professional career. The British Medical Association, 
in conjunction with the Society of Medical Officers of 
Health, and with the valued assistance of the Lancet and 
the Medical Officer, has fought and will continue to fight 
for the improvement of the salaries and status of members 
of the public health services, but its task will be rendered 
much more difficult if the very people for whom the fight 
is being waged are not loyal enough or not far-sighted 
enough to resist temptations held out to them by cheese- 
paring public authorities, 
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Association Notices. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


The Sir Charles Hastings Clinical Prize for General 
Practitioners, 


The Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charles Hastings Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. 

The first prize will be awarded in 1926, and the condi- 
tions governing its award, as adopted by the Council on 
April 16th, 1924, are as follows: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic obser- 
vation, research, and record in general practice; it includes 
&® money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experience of the candidate collected in general prac- 
tice, and a high order of excellence will be expected. If 
no essay entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his (or 
her) work to take, must be sent to the Medical Secretary, 
British Medical Association, 429, Strand, W.C.2, not later 
than December 31st, 1925, and the prize will be awarded 
at the Annual General Meeting of the Association. The 
first award will be made in 1926. 

5. If any question arises in reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto, and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 

7. The candidate who gains the award shall, if the 
Council so desires, publish his paper in the Britisn 
Mepican Journat or deliver a lecture on the subject 
thereof at a meeting of the Association. 

8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, 429, Strand, London, W.C.2, 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmincHamM Branch: Nuneaton TamMwortH Division.—At 
the meeting of the Nuneaton and Tamworth Division, to be held 
at the Nuneaton General Hospital on Wednesday, April 1st, Mr. 
C. A. Raison, F.R.C.S. (Birmingham), will read a paper on the 
acute abdomen in the child. 


Metropotitan Counties Brancn: City Divistoy.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, E.8, on Tuesday, April 14th, at 9.30 p.m., when Dr. 
H. Maclean will read a paper entitled ‘‘ Diabetes—its treatment : 
ins up to date.” 


Counties Brancn : Kensincton Division.—The Ken- 
sington Divisional dance will be held at the Kensington Town Hall 
on Thursday, May 7th. All money over after expenses have been 
san will be handed to the Royal Medical Benevolent Fund and the 

oyal Medical Benevolent Guild. Further details will appear later, 
or can be obtained from the Honorary Secretary, bo, Upper 
Phillimore Place, W.8. 


Merropo.itan Counties Brancu: LewisHam Drvision.—A meeting 
of the Lewisham Division will be held on Tuesday, March 17th, at 
8.45 p.m., at the Parish Room, St. Laurence a Bromley 
Road, Catford, 8.E.6, when Dr. F. A. Beattie will occupy the chair. 
Mr. Frank Cook, F.R.C.8., will read a paper on ‘‘ Painful women.” 


Merropouitan Counties Brancn: Mippresex Drvision.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, March 25th, at 8.30 p.m., 
when Dr. C. E. Herington will open a discussion on the early 
diagnosis of syphilis. 

Brancn: Cnesterrie.p Division.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, April 3rd, at 8.30 p.m., when Dr. A. E. 
Gow, physician to St. Bartholomew’s Hospital, will deliver a 
British Medical Association Lecture on some recent advances in 
endocrinology. 


Nortn or Encianp Brancn: Sunpertanp Drvisron.—A scientific 
meeting of the Sunderland Division will be held at Highfield 


Hospital, Sunderland, on Wednesday, March 25th, at 7.30 p.m. 
The Division will also held a scientific meeting at the Mental 
Hospital, Ryhope, on Wednesday, yoy | 27th, at 3.30 p.m. All 
members of the Division are invited to be present at the meetings. 


Wares anp Monmoutusuire Brancn : Swansea Division.— 
A meeting of the Swansea Division will be held at the General 
Hospital, Swansea, on Thursday, March 26th, at 8.15 p.m., when 
a series of short papers will be read. 


Sournern Brancn: Wrincuester Division.—A meeting of the 
Winchester Division will be held at 4, The Square, Winchester, on 
Thursday, March 19th, at 3.30 p.m., when a British Medical 
Association Lecture will be given by Professor H. Maclean on 
the present position of endocrine diseases from a clinical standpoint. 


Surrey Brancn: Croypon Division.—A mecting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
March 3lst, at 8.30 p.m., when Dr. H. W. Barber will deliver an 
address on the etiology and treatment of some common diseases of 
the skin. 

Surrey Branch: Guiprorp Drvision.—The Guildford Division 
will hold a clinical meeting in the wards of the Royal Surrey 
County Hospital, Guildford, on Thursday, April 2nd, at 4 p.m.; 
tea at 3.45. 

Yorxsuire Branco: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakcfield, 
on Thursday, April 23rd, at 8.30 p.m., when Mr. J. F. Dobson, 
F.R.C.S. (Leeds), will read a paper on urological diagnosis (illus- 
trated with lantern slides). Supper at 8 o’clock, 


TABLE OF DATES. 


Branch Reports for 1924 due by this date. 


Mar. 16, Mon. 
Council. 


Mar. 25, Wed. 


. 30, Mon. Nomination papers available for election of 24 members of 
Council by grouped Hume Branches, 2 Public Health 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

April 11, Sat. Annual Report of Council appears in SUPPLEMENT. 


April 25, Sat. Last day for receipt of nominations for election of 24 
members of Council by grouped Home Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 

Publication in SuPPLEMENT of nominations for election of 
4 members of Council by — Home _ Branches, 
2 Public Health members of Council, and 4 Public Health 
Service Representatives. Voting papers posted. 

Independent motions for A.R.M. Agenda must be received 
at Head Office by this date. 

Last day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 
Representatives. 

Publication in SuppLeMENT of independent motions for 
A.R.M. Agenda. Representatives and Deputy-Representa- 
tives must be elected by this date. 

Publication in SUPPLEMENT of results of Council elections 
by grouped Branches, and of election of members of 
Council] and Representatives in Representative Body by 
Public Health Service members. : 

Nomination papers available for election of 12 members of 
Council by grouped Home Representatives 

June 4, Thurs. Names of oe ag and Deputy-Representatives must 

be received by this date. 

June 10, Wed. Council. 

June 18, Thurs. Meetings of Constituencies must be held between this 

date and July 17th to instruct Representatives. 


May 9, Sat. 


May 12, Tues. 
May 16, Sat. 


May 30, Sat. 


June 27, Sat. Supplementary Report of Council appears in SuppLrMent. 

July 3, Fri. Amendments and riders for issue in A.R.M. Agenda must 
be received by this date. 

July 17, Fri. Annual Representative Meeting opens at Bath. Nomina- 


tions for election of 12 members of Council by grouped 
Representatives must be received (at A.R.M., Bath) by 
this date. 

Annual Representative Meeting, Bath. 


July 18, Sat. 3 . 
Council, and Annual Representative Meeting, Bath. 


July 20, Mon. 


July 21,Tues. Annual Representative Meeting. Annual General Meeting, 
Bath, President’s Address. 
July 22, Wed. Council, Meetings of Sections, Conference of Honorary 


Secretaries, Bath. 
July 23, Thurs. Meetings of Sections, etc., Bath. 
July 24, Fri. Meetings of Sections, etc., Bath. 


AtrreD Cox, Medical Secrctary. 


Meetings of Branches and Divisions. 


Borper Counties Branco: Dumrries AND GaLLoway Drvtsron. 
A very successful meeting of the Dumfries and Galloway Division 
was held in the Royal Infirmary, Dumfries, on February 26th, 
when Dr. P. M. Kerr presided. Lecture arrangements were dis- 
cussed, and it was agreed to have a social meeting at Dalry, either 
in June or early July. ‘ 

An advance copy of the revised evidence before the Royal Com- 
mission on National Health Insurance, together with a typescript 
by Dr. Anderson, Deputy Medical Secretary, setting out in detail 
the alterations, was before the meeting. After discussion the 
opinion was expressed that the attitude towards dependants now 
taken up was not logical. 

The discussion on the Scottish Departmental Committee’s report 
on puerperal morbidity and mortality was resumed, and it was 
decided to offer no objection to the recommendations on pages 30 
and 31 of the report, except Nos. 5 and 15, to both of which it was 
agreed, after a vote, that ovvosition should be offered. 
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Maternal Mortality. 
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Merropo.itan Counties Brancu : CAMBERWELL Drvision. 

A mezetinG of the Camberwell Division was held at the Bermondse 
and Rotherhithe Hospital on March 4th. The revised draft 
Memorandum of Evidence proposed to be placed before the Royal 
Commission on National Health Insurance was considered and 
ongeores 

he Honorary Secretary reported that the Divisional stage of 
the Treasurer’s Cup golf competition had been completed, and 
that Dr. Clatworthy would represent Camberwell in the Branch 
stage of that competition. 

Dr. N. Murtca, assistant physician to Guy’s Hospital, gave an 
address on rheumatoid arthritis, and was listened to with great 
interest. A discussion followed, and questions were asked, to 


which Dr. Mutch replied. The meeting closed with a hearty vote: 


of thanks to the lecturer. 


Mertropouitan Counties Braxcu: Soura Mippresex Division. 
A meeTING of the South Middlesex Division was held at St. John’s 
Hospital, Twickenham, on February 25th, when Dr. G. S. Ewen 
was in the chair, 

_Dr. Sore read a paper on hilum tuberculosis, with some observa- 
tions on artificial pneumothorax. He mentioned the various 
methods .of classification of tuberculosis, and drew attention to 
the existence of a unilateral type of this disease. He regarded 
apical phthisis as being an inhalation phenomenon, and considered 
that animal experiments had proved this. The extreme apex was 
seldom attacked; the mode of spread was definite; several skia- 
grams were shown to demonstrate this type. Dr. Shore gave figures 
dealing with the unilateral type of tuberculosis, oa remarked 
on skiagrams of four cases. He next dealt with tuberculous glands 
in the mediastinum, and stated that this might occur either by 
blood infection or from the lung itself. He gave figures of Anton 
Ghon, who made 724 autopsies on children under 10 years of age; 
184 had tuberculous glands in the mediastinum, and of these 
170 had lung involvement. He classified the groups of glands found 
here and quoted Ghon : (a) lung focus gives glands in mediastinum ; 
(5) if the position of affected glands is known, the lung lesion can 
be forecast. In discussing the nomenclature of hilum, Dr. Shore 
suggested that a back flow occurred at the hilum of the lungs, and 
showed two specimens of apparently normal intestine with diseased 
glands and enlarged lymphatics. Skiagrams were shown relating 
io hilum cases, 

_A discussion followed, and the Crarrman thanked Dr. Shore for 
his excellent paper. 


Metropotitan Countries Brancn: Sovtn-West Essex Division. 
A meetinG of the South-West Essex Division was held at the Jubilee 
Hospital, Woodford, Essex, on March 3rd. 

Among the local business discussed was the proposition for 
holding an annual dinner of the Division in conjunction with the 
Essex Panel Committee. 

Dr. C. H. Panting was elected as Representative of the Division 
for 1924-25, and was instructed to attend the Special Representa- 
tive Meeting on March 12th. 

Mr. C. H. S. Franxav, C.B.E., D.S.O., read a paper on tuber- 
culous glands of the neck. This was followed by a discussion in 
which several members took part. 


Metropouitan Counties Branco: WILLEspeN Drvision. 
Dr. C. F. T. Scorr presided at the February meeting of the 
Willesden Division, when Dr. Locx read a lIncid report on the 
conference on venereal disease held at Wembley Exhibition last 
summer, and received a hearty vote of thanks. 

It was decided to remit to the Organization Committee Dr. 
Gillbaid’s proposal that copies of the lists of members should be 
sent to members once a year. Dr. Lock’s report of the Entertain- 
ments Committee showed that the first dinner of the Division had 
been a success in every way, and he was thanked for the trouble 
he had taken. 

Dr. Skene, Chairman of the Willesden Public Health Com- 
mittee, having intimated that he would again seek election to the 
Urban District Council on April 6th, it was decided to support 
Dr. Skene in every way possible, and also Dr. Lock, neal Ves 
decide to stand. 

The CHarrMaN, in presenting Mr. 8. Coulson with a silver 
cigarette case and fountain n as tokens of appreciation, 
referred to the assistance Mr. Coulson had given with the work 
of the Division and the great interest he took in everything 
connected with the profession. The Honorary Secretary (Dr. 
William Paterson) added a word of thanks, saying that Mr. Coulson 
had lightened his labours very considerably. Mr. Covnson, in 
thanking the members, said that it had been a pleasure for him to 
attend the meetings of the Division and to = a knowledge of 
the work locally as distinct from that at the Central Office. 


Orance Free State BasvuToLanp BrancuH. 
THe annual general ag of the Orange Free State and 
Basutoland Branch was held in the Bloemfontein Club on 
February 12th, when Mr. Vettacotr was in the chair. 

In making her report the Szcrstary enumerated the mectin 
held during the year, and described briefly the work of the 
Branch Council in ethical and other matters. The report was, on 
the motion of Dr. 

The Treasurer’s report was adopted on the motion of Dr. bE 
Kocx. In this connexion it was resolved that in future some 
provision should be made towards the a? or part payment 
of delegates’ expenses to the South Africa Committee or other 


conferences—the method of provision to be decided by the Branch 
Council. 

Mr. Vextacort, in the course of his presidential address, reviewed 
the meagre account of the year’s work, and contrasted it with that 


of the British Medical Association in England, which he asserted 
was a busy, flourishing, and extremely influential body. He 
referred to the panel system as another successful institution 
which, though much grumbled at, had proved inestimably usefu' 
to England, and he suggested that it might be profitably copied 
in South Africa. He then gave an account of a very interesting 
and unusual case of gastric ulcer. The ulcer was in the lesser 
curvature in a child of 5 years; after treatment in the usual 
way the child underwent a slow but uneventful convalescence. 
Mr. Vellacott closed his remarks by contrasting the first opera- 
tion he had ever witnessed, with its carbolic sprays, sponges, 
wooden table, etc., and the wonderful modern surgery he had 
recently seen in Europe. On the motion of Dr. Epwarps a very 
hearty vote of thanks was accorded to Mr. Vellacott for his 
address. 

The following office-bearers were elected for the coming year : 

President, Mr. H. A. Bodkin. Vice-President, Dr. H. C. Watson. 
Secretary, Dr. Alice Cox. Treasurer, Dr. R. Theron. 

Dr. Bopxm thanked the Branch for doing him the honour of 
electing him President; and in response to his request for an 
instruction with regard to the meetings to be held during the 
year it was resolved to instruct the President and Secretary to 
call general meetings on the second Fridays of alternate months, 
and to invite non-members to such meetings as should be clinical 
in character. 

The following motion, proposed by Dr. Brnwett, was carried : 

That this Branch is prepared to attend members of the Public 
Service Medical Benefit Association at the minimum fees agreed 
en by the Branch in 1920, and it agrees to the deduction of 
10 per cent. for collection on the understanding that accounts 
are paid promptly every month. 

The proposal of the South Africa Committee to transfer the 
power | expulsion from Branches to itself was discussed and 
approved. 

he. meeting closed with a hearty vote of thanks for his 
services to the retiring President. 


Soutn-Western Brancn: Torquay Drviston. 

A meetinc of the Torquay Division was held on March 6th at the 
Torbay Hospital, to which non-members as well as members of the 
Association were invited. The revised draft Memorandum, which 
appeared in the SuprLement of February 28th, was discussed, and 
the opinion was expressed that it was preferable to extend the 
scope of service to those persons at present insured, rather than to 
include dependants of insured persons. 


Yorxsuire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 

Tue fifth of the seven monthly lecture meetings arranged by the 
Wakefield, Pontefract, and Castleford Division for the present 
winter session was held at Wakefield on February 12th, under the 
chairmanship of Dr. Wittiam Steven (Featherstone), when Mr. 
S. W. Daw, F.R.C.S. (Leeds), gave an address on modern treat- 
ment of fractures. Mr. Daw first dealt with the points generally 
to be aimed at in the treatment, and then with the actual methods 
employed at Leeds General Infirmary. The address, which was 
interesting and useful, was illustrated by a number of skiagrams. 
Dr. Steven, Dr. Crayton, Dr. Durr, Dr. Hitman, and others 
joined in the subsequent discussion, and Mr. Daw was heartily 
thanked for his address. 


MATERNAL MORTALITY. 


Miss Bonprrey’s CriticisMs. 
A MEDICAL man recently directed the attention of the 
Medical Secretary of the British Medical Association to 
the following extract from the Daily Mail of February 27th, 
which appeared under the headings ‘‘ Death Rate of 
Mothers. Miss Bondfield and Careless Doctors ’’ : 


“Miss Margaret Bondfield, addressing a conference of the 
National Association of Trade Union Approved Societies at York 
yesterday, said that of 700,000 mothers who ey birth to children 
annually 3,000 died and a vastly greater number were injured. 

“While there had been a remarkable decline in the infantile 
mortality in the last twenty years, there had been practically 
no diminution in the maternal mortality. Nine of 10 boroughs 
with the heaviest death rates from this cause were textile towns 
of Lancashire and Yorkshire. There was evidence of it being 
due to definitely bad and careless doctoring. 

“It made one’s blood boil, she said, to hear of case after case 
of death through the failure of doctors properly to sterilize 
instruments and their hands. There were few—but too many— 
cases of lives being lost through the downright neglect of doctors 
who gave too little attention to cases and failed to come at the 
danger period.” 

The Medical Secretary thereupon wrote to Miss Bondfieid 
(who, it will be remembered, was a member of the Cabinet 
in the late Labour Government, holding the office of 
Parliamentary Secretary, Ministry of Labour), and received 
from her the following letter in reply: 

Dear Dr. Cox March 5th, 1925. 


With reference to your letter of the 2nd inst., I have to 
inform you that the occasion of my speech was the Annual 
Conference of the National Association of Trade Union Approved 
Societies, where I spoke for upwards of an hour on the subject 
of maternal mortality. 


m. pints 
al 
All 
al 
en : 
he 
on 
al 
on 
it. 
on : 
an 
of a 
on 
2y 
33) 
rd 
d, 
n, 
S- 
of 
ic 
24 
id 
ic ; 
of 
s, 
h 
24 
ic 
r 
1S 
of 
y 
of 
st 
is 
t 
y 
y 
r 
= 
v 
t 


Marc# 14, 1925] 


National Insurance inquiries. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


In the abbreviated report quoted by you it would appear that 
I attributed the comparatively hears mortality a in the 
textile towns of Lancashire and Yorkshire to bad and careless 
doctoring. I am therefore glad of the opportunity to say that 
I devoted a good portion of my speech to an examination of the 
industria] factors, and the phrase ‘‘ bad and careless doctoring ” 
should be read in connexion with the next following paragraph, 
in which I state that there were few—but too many—cases of lives 
being lost by professional neglect. In this connexion I have been 
through the press ‘cuttings relating to the speech, and so far 
I have not found another paper that has made this mistake. 
I am enclosing as a specimen a report which appeared in the 
Yorkshire Evening Press. 

It is the deliberate intention of the National Association of 
Trade Union Approved Societies to arouse the attention of the 
community on the question of maternal mortality, and the facts 
and cases set out in Dr. Janet Campbell’s book on maternal 
mortality will form the basis of the case. 

In Sir — * Newman’s preface to the above book he says: 
“There is, unfortunately, abundant evidence to prove that incom- 

tence, unclean methods, undue haste, and unnecessary inter- 
erence have led directly to a fatal issue or indirectly to chronic 
invalidity. If ante-natal supervision be our best safeguard against 
the complications and accidents of childbirth, it is equally certain 
that the application of the principles of aseptic surgery to 
midwifery practice is the only sure preventive of puerperal 
infection.” I suggest that this statement coming from the Chief 
Medical Officer of the Ministry of Health should arouse far more 
interest than anything I can say. 

In view of the fact that the National Association of Trade Union 
Approved Societies is advocating a considerable extension of the 
medical service under the Insurance Act, which is in a large 
degree designed to give attention to child-bearing women, it 
should be unnecessary for me to claim that we have the highest 
regard and appreciation of the services rendered by the profession, 
which appreciation is unaffected by the shortcomings of the few 
who fail us. Yours faithfully, 

MarGaret G. 


In this connexion it should be recalled that the Council 
of the British Medical Association at its meeting on 
December 17th, 1924, passed a resolution to the effect that 
it was unable to accept the opinions expressed in Dame 
Janet Campbell’s Report on Maternal Mortality, issued 
by the Ministry of Health, as to the causation of puerperal 
morbidity, and the inferences, especially those to the dis- 
advantage of general practitioners, which had been drawn 
therefrom. At the last meeting of the Council, on 
February 18th, a special committee of the Association was 
appointed to consider and report on the causation of 
puerperal morbidity and mortality and on the administra- 
tive action, if any, that should be taken in connexion with 
the matter. (See Suprtemenr, March 7th, 1925, p. 86.) 


National Insurance. 


THE ROYAL COMMISSION. 


Tue twentieth meeting of the Royal Commi::ion on National 
Health Insurance was held at the Home Otiice on March 5th, 
Sir Andrew Duncan in the chair. The National Conference of 
Friendly Societies, represented by Messrs. Shaw, Saunders, and 
Marlow, gave evidence on the question of a public medical 
service to replace the medical and other treatment benefits 
given under the insurance scheme. Evidence was given on 
behalf of the Royal Insurance Officials Benevolent Association 
by Messrs. Fraser and Syder relating to the general work of the 
society, and in particular to the application of surplus. There- 
after the Incorporated Dental Society, Ltd., represented by 
Messrs. Bowen and Butterfield, was heard on the question of 
making dental treatment a universal benefit, and the scope, 
administration, and cost of such a benefit. 

Proof copies of the oral evidence and the relative statements 
submitted at the meeting of February 19th may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2, 
on remittance of cost (2s. 3d.) and postage. 


NATIONAL INSURANCE INQUIRIES. 
A Case oF APPENDICITIS. 

We have received from the Ministry of Health a set of 
documents relating to a Committee of Inquiry appointed by the 
Minister to investigate the professional conduct of a London 
insurance practitioner. As is usual in these cases, the documents 
include a report of the Committee’s findings, and the formal 
announcement of the Minister’s decision. 

The complainants were the London Insurance Committee, 
who charged the respondent, Dr. Y, with gross negligence in 
respect of a case of appendicitis, and represented to the Minister 
that his continuance upon the panel would be prejudicial to 
the medical service of the insured. The inquiry was held 
in public on December 22nd, 1924. The Committee, as pre- 


scribed in the Regulations, consisted of a barrister-at-law 
(chairman) and two medical practitioners. The complainants 
were represented by counsel and the respondeat by a solicitor. 


The Committee’s Report. 

The grounds of the complaint are set out in the report. From 
these it appears that the insured person, Mr. B, who was living a 
quarter of a mile away, called at Dr. Y’s surgery about 6 p.m. 
on June 28th, 1924. He complained of severe pain in the abdomen, 
and said he had vomited twice that morning. Dr. Y examined 
him, diagnosed intestinal colic, and gave him a certificate to that 
effect, ordered him to go to bed, prescribed medicine, and ordered 
a milk diet. Dr. Y did not visit Mr. B on June 29th. On June 
30th Mrs. B called at Dr. Y’s surgery about 5.45 p.m., and told 
Mrs. Y that her husband was worse, and asked that the doctor 
should either visit him or provide further medicine. Mrs. B 
returned to the pues half an hour later and gave a similar 
message to Dr. Y, who said he could not leave during his surgery 
hours, but advised a hot application, and said that if the patient 
was worse he would call next day. On the following morning 
Mrs. B left a message at the surgery asking Dr. Y to come and 
see her husband. Dr. Y did so about 1 og and diagnosed 
appendicitis. The patient was removed to the Fulham Infirmary 
two hours later, and was operated on for appendicitis that evening ; 
he died in the infirmary on July 4th. e complainants alleged 

ross negligence on the part of Dr. Y in failing to visit the deceased 
(a) on June 29th, (0) on June 30th, (c) before 1 p.m. on July Ist. 


The Inquiry Committee, in its findings of fact, gives the 
following account of the first consultation, on June 28th : 


“After questioning the deceased the respondent made a most 
careful and complete examination of the deceased, particularly 
with a view to the possibility of appendicitis, and finding no 
tenderness or rigidity in the abdomen and no history of any 
te attack, the respondent came to the conclusion that the 
eceased was suffering from intestinal colic. The respondent made 
a full note of these observations on the patient’s record card. The 
respondent prescribed castor oil and a rhubarb and chloroform 
mixture, and gave a first certificate of incapacity by reason of 
intestinal colic. The respondent further ordered the deceased to 
go to bed and to partake of a milk diet.” 


After reciting the events of the next three days the Com- 
mittee proceeds : 


*“The operation disclosed the following features. The caecum 
was swollen and very oedematous. The appendix was lying in a 
retrocaecal position and tightly bound down; it was gangrenous 
and perforated, and a smal] abscess was present. With the 
Sm in the position above described the ordinary symptoms 
of appendicitis are not apparent so early or so markedly as in 
cases where it is lying in what may be described the ‘free’ 
position. For this reason an np! diagnosis of the disease in 
the case of the deceased would have been difficult. The risk 
involved in the operation and its after-effects is also greater in 
the case of an appendicitis in the retrocaecal position.”’ 

** Except as to the interview between the respondent and the wife 
of the deceased on the evening of June 30th, there was little con- 
flict of evidence. But a sharp conflict arose as to this interview— 
the deceased’s wife stating that her request for the respondent to 
cal] was pressed as though the case was aernge | urgent, and the 
respondent ae that he was unable to obtain any useful 
information from her as she appeared to be more concerned as to 
suitable diet, and that he offered to call late that evening, but 
that she appeared unwilling to allow him to do so.” 


Inferences of Fact. 

The Committee’s opinion on the foregoing facts is expressed 
in paragraphs 6 and 8 of the report. Paragraph 7, it will be 
observed, contains a reasoned criticism of the regulations under 
which the functions of a committee of inquiry appear to be 
‘limited to an investigation of the facts stated in th» repre- 
sentation,’’ and the functions of inquiry and decision are 
divided between the Committee and the Minister in such a 
manner as to inflict ‘‘ a certain hardship on a respondent.’’ 


“6. We submit the following inferences of fact: 

(i) There can be no suggestion of negligence or want of care 
on the part of the respondent in relation to what happened 
on June 28th and 29th. The examination on June 28th was 
marked by carefulness, and we doubt whether even an expert 
would have arrived at a diagnosis of impending appendicitis 
on that day. There was nothing in the case as then presented 
to the mind of the respondent which laid upon him a respon- 
sibility to visit the deceased on June 29th in the absence of 
a request to do so. 

(ii) We think that the respondent’s conduct on June 30th 
is open to criticism. Whatever may have been the impression 
produced on his mind by the statements of the deceased’s wife 
at their interview on that evening, he then had knowledge that 
a person suffering from intestinal colic had not recovered in 
forty-eight hours, and was still suffering pain and was still! 
feeling ill. In our opinion it was his duty, from a professional 

oint of view, to have taken control of the situation and to 
es insisted on paying a visit to the deceased on that evening. 
We appreciate that an insurance doctor must to a certain extent 
depend on the results of inquiries made of relatives of the 
patient, but we are not satisfied that the respondent in this 
case was justified in relying on his own impression of the 
information furnished by the deceased’s wife without assuring 
himself whether or not some other cause had supervened to 
explain the continuance of the illness. And this comment 
applies both to what happened on June 30th and upon the, 
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following day, when the further message should have aroused 
his suspicion and induced him to make a call at least earlier 


than 12.30 in the day. 

(iii) At the same time we doubt whether the word 
“negligence ’? is apt as a description of the criticism set out 
in the preceding paragraph. Certainly gross negligence as 
alleged in the representation cannot be imputed to the respon- 
dent. We would rather describe our criticism as connoting an 
error of judgement as to the urgency of the case having regard 
to the information possessed by the respondent on the evening 
of June 30th and the morning of July Ist. 

(iv) It is quite impossible to attribute the death of the 
deceased to anything done or left undone by the respondent. 
It is equally impossible to put forward an accurate opinion as 
to the time at which the onset ot appendicitis occurred. It is 
only fair to the respondent to discount the fact that the patient 
died. He might have died in any event, and his death might 
equally have been attributable to the six hours’ interval which 
occurred between the time of his admission to the infirmary 
and the time of the operation. These are matters of specula- 
tion which, in our view, particularly having regard to the 
conditions found at the operation, do not assist in determining 
the issues raised in the representation. 

(v) We observe that the representation was based upon a 
charge of negligence in relation only to a single case. 

“7, Evidence was tendered on the respondent’s behalf to show 
that he was generally careful and skilful in his insurance practice. 
We rejected this evidence (a) as irrelevant in law to a charge of 
negligence in a single specific case and where no question of 
credibility or honesty as a witness was in question; (b) as directed 
to the issue whether or not the respondent’s continuance on the 
list of insurance doctors was desirable. We respectfully submit 
that under the present regulations we were correct in our ruling, 
and in explanation of (b) above we observe that in our view the 
functions of the Inquiry Committee are limited to an investigation 
of particular facts stated in the representation, and are not 
extended to the consideration of matters inherent in the decision 
at which the Minister arrives. At the same time the division of 
the functions of inquiry and decision between the Committee and 
the Minister involve, under the present regulations, a certain hard- 
ship upon a respondent in that the inquiry represents to him the 
last and only occasion at which he can adduce sworn evidence 
of past good conduct in a professional respect, which evidence 
may have great weight in determining whether or not, for example, 
a single case of neglect or even conduct open to criticism would 
justify the extreme penalty of removal from the list of insurance 
doctors. We hardly doubt that the Minister would always be 
ready to receive reports of such good conduct, although not based 
upon sworn evidence, but the present regulations scarcely con- 
template this course nor the difficulty raised in these cases of which 
the present one clearly exemplifies the problem here indicated. We 
desire, therefore, in addition to these observations, to draw atten- 
tion to pages 52-63 inclusive of the shorthand note of the pro- 
ceedings in case any amendment of the regulations may appear 
desirable. 

“8. We are of opinion that the > of gross negligence put 
forward in the representation fails. e cannot, however, hold 
that the complainants were not justified in all the circumstances in 
presenting their representation, and in this sense asking for an 
inquiry. And we think that the justice of the case will be met by 
our recommending that each party should bear their own costs o 
the inquiry.” 

The Minister’s Decision. 

The formal document conveying the Minister of Health’s 
decision states that, having considered the report made by the 
Committee of Inquiry, the Minister has decided not to remove 


‘Pthe practitioner’s name from the medical list of the London 


Insurance Committee, and he directs further that no order 
be made as to the costs of the inquiry. A letter from the 
Ministry, addressed to the London Insurance Committee, 
contains the following paragraph : 

“While the findings of the Inquiry Committee do not, in the 


Minister’s opinion, justify the conclusion that Dr. Y’s continuance 
on the medical list nnn’ A be prejudicial to the efficiency of the 
medical service, he considers that the inferences of fact contained 
in paragraph 6 (ii) of the report indicate a failure to provide a 
proper standard of medical treatment, and he has accordingly 
decided that £10 must be withheld from the money payable to 
the Insurance Committee in respect of Medical Benefit. This sum 
should, in accordance with Article 36 of the Medical Benefit 
Regulations, be recovered from Dr. Y by deduction from his 
remuneration.”” 


Correspondence. 


The Record Card. 

Sm,—The rural insurance practitioner, whose severe indict- 
ment of the present system of medical records is published in 
the SuppLement of February 14th, limits the possible solutions 
to two. Total abolition of records will never be age by 
the powers that be, and many practitioners would be opposed 
to it. The impracticability of his other suggestion—that of 
the patient being made responsible for carrying with him his 
own record card—is sufficiently demonstrated by his own 


account of the failure of his multitudinous Samuel Halls to 
produce on demand the smaller-compassed medical card. 


Before suggesting another solution, I would point out that 
the present record card serves two distinct and separate pur- 
poses—(1) a purely numerical record of all attendances, visits, 
etc., (2) a more or less scientific record of symptoms, etc. 
Presumably No. 2 is for the benefit of the patient, while No. 1 
can be for statistical purposes only—that is, for the purposes 
of the State. Accurate recording of No. 1 under the present 
system involves the search for the card of each individual 
attended on any one day, for any and every ailment, however 
trifling. 

The comparatively rare practitioner who prides himself on 
the accuracy of his day-by-day record-keeping must necessarily 
be devoting to the clerking process valuable time, which if 
spent in reading or recreation would be of real benefit to him- 
self and his patients. Admittedly the statistical side of the 
card is neither of benefit nor of interest to doctor or patient, 
and I submit that statistics—at least equally and probably 
much more reliable—can be procured with a tithe of the 
expenditure of clerking time. 

he first point is to separate the statistical from the clinical 
records. The clinical side will be considered later. The only 
statistical record required should be a day-by-day record of the 
total visits and surgery attendances for each day, and the entry 
of recurring attendances and visits on individual record cards 
should be abolished. For the purpose some such card as I 
enclose herewith would suffice. 

The collection of these cards at the end of each year would 
furnish the Government with statistics of the actual work 
done by all panel practitioners, instead of the present method 
of rough-and-ready calculations from isolated samples. 

The clinica] record should be a separate document from the 
statistical, and should have a more convenient form than the 
present envelope. It would be an easy matter to devise one 
which could be inserted in these envelopes, and arrangements 
should be made for the possible duplication of such records 
as the practitioner may desire to retain for his personal use. 

Obviously there would be no gain if a clinical entry were 
demanded for each interview with a patient ; on the other hand, 
some definite minimum standard is necessary. I suggest that 
every case placed on certificate should have at least two 
entries—the dates of the first and final certificates (that is, 
duration of disability), and the diagnosis. Other details should 
be left to the discretion of the practitioner, and the futile 
entering of intermediate visits and certificates should be 
abandoned. The present time, when so many schemes for the 
benefit of the panel patient are in the air, seems opportune for 
urging on behalf of the panel doctor the adoption of any 
scheme which will retain the essentials and get rid of the 
time-frittering and temper-fraying futilities—I am, etc., 

Wm. Craia. 

Bingley, Yorks. 


*," The card enclosed by Dr. Craig is ruled on one side to 
provide spaces for a daily record of attendances and visits 
during one year. Twelve vertical columns, headed ‘‘ Jan.,”’ 
‘*Feb.,’”” and so on, represent the months, and thirty-one 
horizontal columns the days of the month. Each of the main 
vertical columns is subdivided by a thin vertical line into two, 
headed respectively A and V, to denote the attendances and 
visits of each day. Space is provided at the bottom of the 
card for the total numbers of A’s and V’s in each month, and 
for the grand total of each for the year. On the back of the 
card are spaces for entering the doctor’s name and address, the 
nature of his panel (main industry), and the number on his 
panel for each of the four quarters of the year. 


Sir,—The heart of every doctor practising under the Insur- 
ance Act will go out to the West Country practitioner whose 
admirable, wise, and amusing note you_ published in the 
SupptemeNT of February 14th (p. 62). His experiences are 
those of all of us. If there is any sense of reality in Whitehall, 
this letter should send the existing Record Cards to the pulpers 
straight away. 

The only practicable system of record-keeping by busy 
practitioners, each responsible for thousands of individual 
patients, is, as our West Country colleague suggests, by means 
of cards of which the patients themselves are the custodians. 
I and my partners are responsible for some ten thousand 
insured persons, and, in order to fulfil our legal obligations, 
we, with the help of secretaries, make the statutory entries 
on the official ‘‘ F.M.R.”’ forms. But we never refer to them, 
and I am sure that no official statisticians will ever refer to 
them. Quite independently of the official forms, we have our 
own record cards (of which I enclose a specimen), which we 
attach to the patient’s medical card, to be produced by him 
whenever he visits us or we visit him. ‘ Additional cards are 
attached to the old one when necessary. We see at a glance 
the patient’s history ever since he came under our care, with 
the various comments and opinions of each one of us. All 
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prescriptions are shown, and can be repeated or modified at | suggested that the inauguration of a full service shall _ 
need. By this means we are able to devote our time to the | signalized by the exclusion of these from benefit. I ree 
patient, instead of wasting three-quarters of it in groping 2. What exaciiy is meant by ‘supervision during pregnancy Awe 
through ten thousand official cards. This useless task we depute | Does it entail advice as to morning sickness and such complig I th 
to secretaries, who copy on to them the necessary items from the | tions as pyelitis, etc.? There are two practitioners concerned~ Mss 
patients’ cards. We have worked this system since the Insur- | the insurance practitioner on whose list the patient is but wh defi 
ance Act came into operation, to our complete satisfaction. Our | has declined maternity work, and the private practitioner whow aa 
experience is that the patients never lose these cards, and | name is on the list for maternity work only. It is commor 
always have them in their hands when they enter the con- | believed that pregnancy endures for some nine months. }jf == 
sulting-room. A minor advantage is—or perhaps it is a major | these two consult together throughout this period, and, if s 
one—that, nothing being concealed, it promotes a candid | who gets the fee? I must admit that the idea of including 
relation between us and our patients. Personally, I never | supervision during pregnancy as part of thematernity servig 
can understand how a large practice, especially if two or | and then suggesting that the patient’s ordinary medi! 
more men are working together, can be conducted otherwise. | attendant should contract out of maternity service at his omf  svrc 
—I am, etc., —. — 4 me — to cause the maximum ¢ parr 

vs. confusion with the minimum of gain. onl 
— een ti 3. What happens under this scheme to the theory that al "Su 
practitioners collectively are responsible for all the insure bey 
: persons collectively? If all the doctors in a country tom§ “"7, 
_ Insurance Remuneration. — contract out of giving maternity services (as they will do, ly 

Sir,—I have to thank the Scottish Medical Secretary for agreement, if they are wise), to whom are maternity cases ty 
his explanation appended to my letter published in the | je allocated? This seems to me a very real difficulty and 
SuprtemeNnt of February 28th (p. 81). If, however, lists are quite sufficient to wreck the proposed scheme. Was this ot 
inflated to the extent of 124 per cent. the situation becomes | difficulty ever placed before those meetings of the professiafl Gene 
a very serious one for the practitioner. Only a trivial per- | which have accepted the scheme ? Fi; 
centage of that inflation is due to persons who are dead; the 4. Complaints are to be referred to a purely profession a 
remainder, who are ‘not entitled to medical benefit,” are | committee. That sounds right enough; but by what process off for t 
ignorant of that important fact, and we still continue to treat | Jogic or otherwise is this to be recommended to a lay com. 
them apparently gratuitously. It seems .carcely just that, | mission which is at the same time to be told that the existing 
owing to faulty administration of approved societies or bad procedure, with certain modifications, will suffice very well taf ,;, 
calculations by Government actuaries, the doctor should be | all other complaints? Are not complicated scientific question} and 
penalized to the extent of at least 10 per cent. of his income. involved in both cases? If I were a layman, I think I should] expi 

It would be well that panel practitioners should know, and | gyaw the conclusion that the doctors’ midwifery work was 9 = 
that those tendering evidence on their behalf to the Royal | had that they were afraid of its investigation 4 anyone but} Frere 
Commission should emphasize, that when a capitation fee of | themselves. T might draw the further conclusion that they] Mad 
9s. is awarded, in reality it means a payment of about 8s. For | meant to hush up complaints on this score—and I should he on 
obviously, as the Regulations stand at present, a practitioner | at joast as well justified as anyone who chose to draw any Th 
is obliged to attend all persons who hold his panel card, | diffe: »:', conclusion. rank 
although it transpires afterwards that the person ‘is not 5. The whole scheme is conditional on certain ‘“ essential” S26) 
entitled to medical benefit.” A partial solution of the problem auxiliary services. One of these is the provision of institutional] 10th, 
would be that before any patient is removed from the | treatment for those whose homes are very unsuitable for] H. B 
doctor’s list the society concerned must recall the medical card materiity work. It has yet to be proved that maternal sepsis . - 
and notify the patient that he or she has now “ceased to be | js any more frequent in dirty homes than in clean; but apart] 4’ y 
insured.”” —— from that, and apart also from the fact that the worst homes} Han: 

The fact I would most strongly emphasize is that panel | are often those of the most highiy paid manual labourers, ong 
practice does not mean either a fixed income or freedom from | [ would ask whether it is at all possible that such provision OB. 
bad debts.—I am, etc., can be made for many years or as part of any insurance {Sep 

Tan D. Grant. scheme. The answer seems to me to be in the negative, and 14 

Govan, March th. I am frankly very doubtful whether it is wise to speak to a : 

*,* We have referred this letter also to Dr. J. R. Drever, Royal Commission on National Health Insurance of any scheme 
Scottish Medical Secretary, who writes: which is conditional on something not likely to occur for many 

Is " years, and even then not likely to be under the control of any Li 

If the writer had been following the published reports | insurance authority. Ca 
of the Insurance Acts Committee and the Conference, he would 6. I would further like to ask, Why is this or any scheme To 
know that he is not posing a new problem. The defects of the ut forward in place of existing arrangements? Those who “at 
present system are quite well known to all concerned, as is | have advocated the inclusion of maternity services before tlie] ¢ F 
also the difficulty of finding a solution. His own “ partial Royal Commission have had only two arguments. These ate] as fi 
solution ’’ would obviously increase, not diminish, the inflation. literally and fully as follows: (a) That they do not see why ° 
The important point is that, so far as can be ascertained, | it should not be included; and (%) that the whole of the] p’ 
all the money which is due to the doctors is paid into the | existing cash maternity benefit is swallowed up by doctor's | from 
Central Pool and is all distributed to the doctors. If Dr. Grant | fees, which have risen directly in proportion to the amount of _ 
will furnish specific instances of peisons treated by him who | this cash benefit. The second is the real point, but it is} *‘) 
are found to be not entitled to medical benefit he will be doing | absolutely burked by the revised draft Memorandum. But it 
a useful service. will not be so easy to burke it in cross-examination, and one 

would like to feel sure that the British Medical Association has 
. figures in reserve to refute this accusation. I am not aware - 
Maternity Benefit. that any wife of any insured person is now without the aid Se 

Sir,—In the revised draft Memorandum of Evidence to the | of a doctor during her confinement if his services are needed, | Maes: 
Royal Commission on National Health Insurance is to be found | and I am still looking for any adequate reason for the vast | be « 
a nf. (No. 29) which sets out a scheme of maternity | dislocation of existing health services and the excessive incon- 
services. The precise implications of this paragraph are not | venience to doctors which this scheme must so surely bring ia . 
very clear, and I should oe glad if I might use your columns | its train. Nige 
to seek further information on the point. 7. Finally, I crave permission to make one remark of &| Coas 

1. It is pro to extend this service to, amongst others, | general character. No fair-minded person can deny, I think, | a 


the ‘‘ wives of insured men.’’ Does this mean all such wives 
or only those of the poorest? If it means (as it says) all of 
them, difficulties must arise in claiming that any of them 
should be excluded from other benefits now proposed to he 
given to some dependants. If it does not mean all, are we to 
infer that the institutional treatment, specialist advice, etc., 
proposed as “‘essential’’ to the scheme is such as the less 
poor will be able to provide for themselves? I must admit 
that I find it difficult to suppose that it would be possible to 
confine a full maternity service (including institutional - treat- 
ment) to the wives of the less highly paid on the ground that 
those whose husbands had an income of £250 could afford it for 
themselves. In the same way it may be noted that a full 
service of consultants, etce., for services other than maternity 
would an much greater benefit than even the insurance and 
bank clerk can hope to provide for himself—and yet it is 


that some, if not all, of the points which I have made are 
not without sufficient importance to sway the views of 4 
meeting called to consider the scheme; an explanation in one 
direction might sway the meeting to accept the scheme, while 
an explanation in another sense might lead them to reject it 
altogether. I suggest that meetings before which these points 
have not been discussed were necessarily so far unaware of the 
meaning of paragraph 29 that any assent they may have give 
can be considered of but little value. 

Unfortunately much the same is true of very many other 
paragraphs in the Memorandum. We have been asked to vote 
for hands of which we have only seen a few cards, and out 
votes are useless as expressions of professional opinion. The 
other cards (if ever we are allowed a sight of them) may 
entirely alter our views. It is extremely unfortunate that 


there is scarcely a single firm recommendation in the w 


| 
4 
j 
| 
a 
q 
a 
ige 
a MO. 
| 
Bary 
£1 
4 h 
Biry 
| 
the 
4 Bou! 


yurers, 
yVision 
urance 
>, and 
toa 
cheme 


MARCH 14, 1925] 


Naval and Military Appointments. 


[eatrism 703 


Memorandum. It cannot be by accident that one may read into 
almost every paragraph exactly what gre one wishes. 
I take it that this is the practical working of the theory that 
there is some essential difference between evidence and policy. 
I think it is mistaken, and that, having asked for a Royal 
Commission, we should at least go before it with something 
definite to urge. There is still time to do so.—I am, etc., 
Sevenoaks, March 1st. Gorpon WARD. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surnceon ComMMANDERS W. K. D. Breton to the Pembroke for R.N. 
Barracks, Chatham, and as specialist in Ophthalmology; R. Willan to 
the Agamemnon; C. J. O'Connell to the Victory for Portsmouth Dock- 
yard; A. R. Davidson to the Tiger. 

Surgeon Lieutenant H. E. M. Martin to the Clematis. 

Mr. E. R. Sorley has entered as Surgeon Lieutenant for short service, 
and appointed te R.N. Hospital, Haslar, for course. 

To be Surgeca Lieutenants: R. M. L. Still, W. H. Bradfield, 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants E. A. Lumley, M.C., to Headquarters, Iraq; 
D. McLaren to Aircraft Depot, Egypt; W. J. G. Walker to Palestine 
General Hospital. 

Flying Officers C. J. McQuillan to Headquarters, Iraq; C. G. J. Nicolls 
to Electrical and Wireless School, Flowerdown. 

The following are granted short-service commissions as Flying Officers 
for three years on the active list: L. C. Palmer-Jones, T. W. Wilson, 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. C. H. Leicester to be Honorary Surgeon to the Viceroy 
and ~ ‘rcrtreeees vice Lieut.-Colonel R. McCarrison, C.LE., tenure 
expired. 

ajor F. A. Barker, O.B.E., Senior Medical Officer, Port Blair, is 

granted leave on.average pay for one month and fifteen days; on expiry 

— his services are replaced at the disposal of the Government of 
adras. 

Major J. R. D. Webb, O.B.E., is appointed permanently as Health 
Officer, Simla, with effect from July Sth. 1923, 

The undermentioned officers relinquished their acting or temporary 
ranks, with effect from the dates specified: Lieut.-Colonels H. Boulton, 
C.B.E. (Dec. loth, 1920), F. A. F. Barnardo, C.1.E., C.B.E. (March 15th, 
1920); Majors C. A, Godson, M.C. (Jan. 3rd, — H. R. B. Gibson (June 
10th, 1920), P. F. Wernicke (now F. P. Warwick, 4"? (April 2nd, 1920); 
H. B. Scott, O.B.E. (Aug. 6th, 1920), D. F. Murphy, M.C. (July 28th, 1920), 
G. McG. Millar, O.B.E. (Feb. 10th, 1919), W. L. Harnett Oct. 22nd, 1921), 
G. Holroyd (Sept. 13th, 1920), E. B. Munro, 0.B.E. (March 9th, 1921), 
A. N. Dickson, M.C. (Dec. 6th, 1919), A. G. Coullie nog 4th, 1919), J. B. 
Hanafin, C.1.E, (Aug. 24th, 1919), C. H. Fielding (May 22nd, 1920), J. V. 
Macdonald, M.C. ¢ ay 9th, 1919), P. B. Bharucha, D.S.0., O.B.E. 
24th, 1920), J. B. Hance, O.B.E. (Oct. 10th, 1919); Captains J. P. Hubay, 
0.B.E. (Nov. 18th, 1920), J. B. Vaidya (May 12th, 1920), G. H. 

K. R. Batra a 21), W. P. Ho D.S.O., M.C. 
10th, 1920), P. A. Dargan (Dee, Slst, 1921), 


TERRITORIAL ARMY. 
RoyaL ARMy MeEpicaL Corps. 

Lieut.-Colonel H. J. Walker resigns his commission and retains his rank, 
Captain R. W. Smith resigns his commission and retains his rank. 

To be Captains: Lieutenants A. S. Pern and J. Broadfoot. 

To be Lieutenants: Captain J. H. Tes (late R.A.M.C.), with precedence 
. F. Chevens; Lieutenant F. R. Daniel (late R.F.A.T.F.), with pr 
as from October 12th, 1924. 
General Hospitals.—Captain W. T. Gardiner, M.C., to be Major. 
Supernumerary for Service with O.7.C.—Captain A. Balfour (late 
R.A.M.C.S.R.) to be Captain, December 22nd, 1924, with precedence as 
from February 8th, 1917, for service with the Medical Unit, Aberdeen 
University O.T.C. (Substituted for notification in the London Gazette, 
February 17th, 1925.) 
Sanitary Companies.—Captain (prov.) A. Massey resigns his commission. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
Lieutenant M. D. Mackenzie, from the active list, to be Captain. 
Sanitary Companies.—The announcement regarding Captain (prov.) A. 


Messey, which a red in the London @ f 
e Bey ppea e m Gazette of February 6th, 1925, to 


7 COLONIAL MEDICAL SERVICES. 

Drs. H. C. Hopkinson and F, McKernan appointed Medical Officers 
Nigeria. Dr. E, M. Franklin appointed Medical Officer, Gold 
Coast. Drs. G. Robinson and Manoel de Bono appointed Medical Officers, 
Gold Coast. Dr. _D. C. Ogilvie, M.C., has resigned his appointment as 
Government Medical Officer, Fiji. Dr. J. F. Corson transferred from 
vigeria to Tanganyika. Mr. H. MacDonald appointed District M.O. and 
M.O.H. Ra, Fiji. Dr. D. V. Latham appointed M.O. Lushoto, Tanganyika. 


VACANCIES. 


Barxstarte: Norta DEVON INFIRMARY.—House-Surgeon (male). 
£150 per annum. 

Betrast MATER INFIRMORUM HospitaL.—Honorary Assistant Gynaecologist. 

HOsPITaL FOR CHILDREN AND WOMEN.—Honorary Assistant 
Physician to the Children’s Department. 

BIRMINGHAM : QUEEN’S i Third Physician for Qut-patients; 
honorarium £50 per annum. (2) Clinical Assistant in Out-patient 
Department of the Birmingham and Midland Hospital for Diseases ot 

e Nervous System; honorarium £50 per annum. 

Boorte BoroucH Hospita.—Honorary Surgeon. 

BournemoutH : Royat Victoria AND West Hants Hospirat.—Male Resident 
Surgeon. Salary at the rate of £150 per annum. 


Salary 


BRIDGE-OF-WEIR : CONSUMPTION SANATORIA OF SCOTLAND.—Resident Medical 
Officer. Salary at the rate of £200—£250 per annum. 

BRIGHTON: New Sussex HospitaL.—(1) Honorary Assistant Physician to 
Out-patients. (2) Honorary Assistant Surgeon (temporary). 


Medical Officer. Salary £500 per annum, rising 


BROMLEY BorouGH.—Medical Officer of Health. Salary £800 per annum. 

BURTON-ON-TRENT INFIRMARY.—Junior Resident House-Surgeon (male). 
Salary £150 per annum. 

Buxton: DevonsHire Hospitat.—Assistant House-Physician. Salary at 
the rate of £150 per annum, rising to £175 after three months. 

CENTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.1.—(1) House- 
Surgeon. (2) Junior House-Surgeon. Salary at the rate of £100 and 
£50 per annum respectively. 

Cuor.tey HospitaL, Lancs.—House-Surgeon. Salary £150 per annum. 

County Menta Hospirat, Burntwood, near Lichfield.—Male Senior 
Assistant Medical Officer. Salary £750 per annum, rising to £850, with 
£50 additional to those possessing or obtaining D.P.M. 

COVENTRY AND WARWICKSHIRE HosPitaL.—Resident House-Physician (male). 
Salary £125 per annum. 

DoncasteR Royal INFIRMARY.—Honorary Ophthalmic Surgeon (male). 

ELIZABETH GARRETT ANDERSON HospitaL, 144, Euston Road, N.W.1.—Female 
Clinical Assistant in the Venereal Diseases Department. Fee £1 Is. 
per session. 

HospitaL, Southwark, S.E.—Anaesthetist. 
per annum. 

ExeteR: Royal Devon aND Exeter Hospitat.—House-Physician (male). 
Salary at the rate of £150 per annum. 

FEDERATED Matay Stares.—Research Studentship in Tropical Medicine. 
Salary 500 dollars a month (£700 a year). 

FoLKesTone: Royat Victoria Hospitat.—Resident Medical Officer. Salary 
at the rate of £150 per annum. 

HosPiItaL FOR EPILEPSY AND Paratysts, Maida Vale, W.—(1) Resident 
Medical Officer. (2) House-Physician. Salary at the rate of £150 and 
£100 per annum respectively. 

HospPitaL FOR SIcK CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Surgeon. (2) House-Physician and Assistant Casualty Officer. Salary 

per annum each. 5 

Kent County Menta Hospitat, Maidstone.—Assistant Medical Officer 
(male). Salary £300 per annum. 

Leeps City.—Assistant Medical Officer for Maternity and Child Welfare. 
Salary £600 per annum. 

LicurreLp RurRaL District Counci..—Medical Officer of Child Welfare 
Centres (part-time). Fee 3ls. 6d. each attendance. 

Lonpon Hospitat, Great Ormond Street, W.C.1.—Patho- 
logist. Salary £200 per annum. 

Lonpon HospitaL, E.1.—First Assistant to one of the five Surgical Firms. 
Salary £400 per annum. 

Lonpon Lock HospitaL, Dean Street, W.—Surgical Registrar to the Male 
Lock Hospital. Honorarium £100 per annum. 

MANCHESTER: St. Mary’s Hospitats.—(1) Two House-Surgeons for the 
Whitworth Street West Hospital (Maternity). (2) House-Surgeon for the 
Whitworth Park Hospital (Gynaecological). Salaries at the rate of £50 
per annum. 

MancHesTeR University.—Lecturer in Morbid Anatomy and Histology. 
Stipend £500 per annum. = 

Merropo.itaN Hospirat, Kingsland Road, E.8.—Surgeon for Diseases of the 
Nose, Throat, and Ear. 

Miter GENERAL HospitaL ror SouTH-East Lonpon, Greenwich Road, S.E.10. 
—House-Physician (male). Salary £125 per annum. 

NaTionaL HospitaL FoR DISEASES OF THE Heart, Westmoreland Street, W.1.— 
1) Resident Medical Officer. (2) Out-patient Medical Officer. (Males.) 
alary at the rate of £150 and £125 per annum respectively. 

NEWCASTLE-UPON-TYNE: RoyaL VicToRIA INFIRMARY.—({1) Medical Registrar ; 
remuneration at the rate of £50 per annum. (2) Honorary Assistant to 
the Electrical and Massage Departments. 

NorrincHaM CHILDREN’s HospitaL.—Resident WHouse-Surgeon (woman). 
Salary at the rate of £150 per annum. 

PiymMoutH: SoutH Devon aND East CoRNWALL Hospitat.—(1) House- 
Physician. (2) Assistant House-Surgeon. Salary at the rate of £50 per 
annum each. 

Putney HospiraL, S.W.15.—Resident Medical Officer (male). Salary £150 
per annum. 

QueEN’s HosPitaL FOR CHILDREN, Hackney Road, E.2.—(1) Resident Medical 
Officer. (2) Two House-Physicians, (3) Casualty House-Surgeon. Salar 
we of £200 per annum for (1) and £100 per annum for (2) 
an 

Hospital, City Road, E.C.1.—Physician with charge of Out- 
patients, 

St. Pancras Dispensary, 39, Oakley Square, N.W.1.—Honorary Physician. 

SeaMEn’s HospitaL Society.—(1) House-Physician and House-Surgeon at the 
Dreadnought Hospital; salary at the rate of £100 per annum and a 
proportion of fees. e) House-Surgeons at the Albert Dock Hospital; 
salary at the rate of £110 per annum and a proportion of fees. 

SHEFFIELD RoyaL Hosprtat.—Honorary Radiologist in charge of Electro- 
therapeutic Department. 

South Lonpon HospitaL, Common, House-Physician. 
(2) Three House-Surgeons. Salary at the rate of per annum each, 

SPRINGFIELD MENTAL Hos?iTaL, Wandsworth Common, S.W.17.—Assistant 
Medical Officer. Salary £400 per annum. 

Supan MEDICAL SERVICE.—Two Medical Inspectors. Pay £E.720 per annum, 
rising to £E.1,200. 

Suva.—Medical Officer of Health. Salary £750 per annum, rising to £900. 

West Ham Union.—Assistant Medicai Officer at the Central Home, Leyton- 
stone. Salary £350 per annum, rising to £400, with bonus at present £91 

West Lonpon Hospitat, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two House-Surgeons. (Males.) Salary at the rate of £100 per annum. 

WIncHesTeR: RoyaL Hampsnire County HospitaL.—Sister Tutor. Salary 
£130 per annum, rising to £150 : 

WorrtTHING HospitaL.—House-Surgeon. Salary £150 per annum, 


Honorarium 25 guineas 


CERTIFYING Factory SURGEONS.—The Chief Inspector of Factories announces 
the following vacant appointments: Coxhoe (Durham), Brigstock 
(Northampton). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice tn this 
column advertisements must be received not later than the first 
post on Tuesday morning. 
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Throat, Nose, and Ear Department. Sat., 10 a.m., Operations 

APPOINTMENTS. Throat, Nose, and Ear. Daily 10 a.m. to 6 p-m., Sat. 10 ame. tol pa 
Barr, William, M.D.Glas., Medical Officer of Health to the County Borough In-patients, Out-patients, Operations, Special Departments. 

of Rotherham. Post-Grapuats MepicaL AssociaTion.—At Victoria Infirmary; 
BEALE, Payton T. B., F.R.C.S.Eng., Consulting Surgeon to King’s College Wed., 4.15 p.m., Surgical Cases. 

Hospital. : JaMes MACKENZIE INSTITUTE FOR CLINICAL ReseaRcH, St. Andrews.—Tues, 
Gam“en, Harold E., M.B., B.S.Durh., D.P.H., Honorary Physician in 4 p.m., Diuretics. 

charge of the Electrical and Massage Departments, Roya Victoria |  uncHester Royat InrirMaRy.—Tues., 4.15 p.m., Oesophageal Diverticuk 


i Infirmary, Newcastle-on-Tyne. and Cardiospasm. Fri., 4.15 p.m., Clinical Cases, 
HOLDEN, O. M., M.D.Birm., D.P.H., Medical Officer, Borough of Blackburn, MANCHESTER : ST. Mary’s HosPitaLs.—Whitworth Street West Branch : Fri, 
vice W. A. Daley, M.D.Lond., D.P.H.Camb. 4.30 p.m., Visit to the Obstetric Wards. 


us Lampert, Miss Marjorie A. M., M.R.C.S.Eng., L.R.C.P.Lond., House-Surgeon 
to the New Sussex Hospital for Women and Children, Brighton. bene 
FREEMASONS HospitaL AND Nvursinc Home, London, S.W.—Physicians: 


Cc. R. Box, M.D., F.R.C.P., G. E. Beaumont, M.D., F.R.C.P. Tropical sue 
Diseases : hnerson, Surgeons: Arthur British Medical Association. 
ans, M.S., F.R.C.S., H. Tyrrell Gra, .Chir., F.R.C.S., Duncan C. L, . C8. 
Fitzwilliams, Ch.M., F.R.C.8. Gynaecologists: Victor Bonney, OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8 
M.S., F.R.C.S., L. Carnac Rivett, M.Chir., F.R.C.S.  Genito-urinary: 
4 FRCS. Ortho; FRCS. “Radiologist: Ho Tue Reapinc Room, in which books of reference, periodicals, and 
‘ag Berry, M.D., D.M.R.E.  Electro-therapeutist: UL. C. Dobson, M.D. standard works can be consulted, is open to members from 
f Anaesthetists: H. Chambers, M.R.C.S., L.R.C.P., Eric W. Gandy, 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
} M.R.C.S., L.R.C.P., R. W. Tronside, B.Ch., M.R.C.S., L.R.C.P., H. . Lenpinc Liprary: Members are entitled to borrow 
2 Phillips, M.D. Surgeon-Dentist: H. E. Harris, L.D.S. 


including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 64. 
for cach volume for postage and packing. 


DIARY OF SOCIETIES AND LECTURES. decimate 
Social Evening: Mon., 8.30 Reception by the President, Sir StClair f and Busines 
the (1690), on the the | Seckeriny (Telegrams: Medisecra Westrand, 
and objects of interest will be exhibited. Medical Journal (Telegrams: Aitiology 
usic, light refreshments, and cigarettes. 
ty 5.30 Telephone number for all departments: Gerrard 2630 (3 lines). 
ection of Pathology: Mon., 8.30 p.m., Annual General Meeting. A. Piney : SEC i 
Morphological. Factors “concerned in the Incidence of Pernicious 
naemia; (2) The Blood in Rubella. W. Cramer: The Relation of Inish MepIcaL Secretary: 16, South Frederick Street, Dublin. (Tele 


Innervation to the Experimental Production of Cancer. ° i 
Section of History of edicine: Wed., 5 p.m., Professor J. S. Dobson: groms: Bacillus, Dublin. Tel. : Dublis.) 

On Herophilus of Alexandria. Mr. C. J. S. Thompson: Some Historic Diary of the Association. 
Section of Dermatology: urs., -m., Cases. 
Section of Electro-Therapeutics: Fri. 8.30 p.m., Dr. Gilbert Scott: Radia- | 15 Fri. Chester field . Division: Maternity Hospital, Chesterfield. 

tion with Special Reference to Treatment of Carcinoma of the Breast Address by Dr. A. J, Hall on Diagnostic Bunkers, 8.30 p.m. 


X-rays. Dr. J. H. Douglas Webster: Results and Problems in Deep | 17 Tues. 
7 


erapy. —— by Mr. Frank Cook, 8.45 p.m. as 
Roya Couuece or Lonpox, Pall Mall East, S.W.—Tues, and | 19 Thurs. Winchester Division: 4, The Square, Winchester.  B.MA. 
Fri., 5 p.m., Goulstonian Lectures by Dr. J. A. Ryle: The Study of Lecture by Professor H. Maclean: The Present Position of 


Endocrine Diseases from the Clinical Standpoint, 3.30 p.m. 
25 Wed. London: Council, 10 a.m. 
South Middlesex Division: St. John’s Hospital, Twickenham. 


Gastric Function in Health and Disease. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Fri., 


p.-m., Museum Demonstration by Sir Arthur Keith: Specimens illus- i i i i »phili 
trating the Surgical Anatomy of the Middle Ear. Heringtos, 
RoyaL Society Or TropicaL MEDICINE AND HyGiene.—Laboratory Meeting Sunderland Division: Scientific Meeting, Highfield Hospital, 

at Royal Army Medical College, Grosvenor Road, Millbank, S.W., . Sunderland, 7.30 p.m. 
Thurs., 8.15 p.m. Demonstrations by Drs. Douglas Adams, A. W. Grace, 26 Thurs. Swansea Division: General Hospital, Swansea, 8.15 p.m. 
4 E. Hindle and J. T. Duncan, H. B. Newham, A. 8S. Burgess, Colonel 31 Tues. Croydon Division: Croydon General Hospital. Address by Dr. 
i Marrian Perry, Drs. H. Seidelin, A. C. Stevenson, J. Gordon Thomson, H. W. Barber on The Etiolo and Treatment of Some 
\ : Ps Wenyon, and Mr. A. L. Sheather and Professor Warrington Common Diseases of the Skin, $30 p-m. 


Cuetsea CuinicaL Society, Club Koom, St. George’s Hospital.—Tues., APRIL. 

8.30 p.m., Discussion : Some Diseases Common to Old Age; to be opened 1 Wed. Nuneaton and Tamworth Division : Nuneaton General Hospital. 
by Dr. Leonard Williams and Mr. Kenneth Walker, F.R.C.S. ae by Mr. C. A. Raison on the Acute Abdomen in the 

MepIicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 9 p.m., Thi ‘hild. 
Lecture by Bir Bernard Spilsbury Wounds 2 Thurs. Meeting, Royal Surrey County 

Mepico-LecaL Society, 11, Chandos Street, W.1.—Tues., 8.30 4 Fri. Division: Maternity Hospital, Chesterfield 
ess Insanity, ‘hronic Inebriety, ntence of Penal Servitude for | 44 Tues, City Divi ion: Metropolitan i i 

y Division: Metropolitan Hospital, Kingsland Road, 

Life. A discussion will follow. Paper by Dr. H. Maclean on Diabetes—its Treatment : Insulin 


TUBERCULOSIS Society, 1, Upper Montague Street, Russell Square, W.C.1.— 
Fri., 8 p.m. . W. H. Dickinson: The League of Nati Pos 
one | 23 Thurs Paper by Dobson 


J i i 3, 8. 
POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION. May. 
1, Wimpole Street, W.1.—Wed., 6 om. Discussion: Post-Graduate 7? Thurs. Kensington Division: Divisional Dance, Kensington Tows 
Teaching in London. All members of the medical profession are invited all. ear 
to attend. Central London Ophthalmic Hospital, Judd Street, W.C, : Wed. Sunderland Division: Scientific Meeting, Mental Hospital, 
Lecture Demonstrations in Diseases of the Eye, daily in the afternoons. Ryhope, 3.30 p.m. 
Chelsea Hospital for Women: Special Course in Gynaecology. Lectures 
Demonstrations, Operations, etc. Hospital for Consumption, Brompton: 
Special Course in all Departments of Diseases of the Lungs and Treat- 
ment. of Phthisis b Artificial Pneumothorax, | North-Eastern Fever BIRTHS, MARRIAGES, AND DEATHS. 
’ » an at. a.m. i ° 
on Diagnosis and Treatment of Acute Infectious Mace meee The charge for inserting announcement of Births, Marriages, ani 


Waterloo Hospital, Waterloo Road, S.E.: Special Course in Medicine, Deaths is 9s., which sum should be forwarded with the notice 
Surgery, and Gynaecology. Lecture Demonstrations in Wards and Out- not later than the first post on Tucsday morning, in order to 
patient Departments. ensure insertion in the current issue. 


HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—' 
X-ray Diagnosis of Diseases of the Chest. ; shun, © pat, BIRTH. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W. R Murr.—On March 7th, at Melbourne Lodge, Stockton Road, Wet 
—Mon., Tues., Thurs., and Fri., 2 p.m., Outpatient Clinics. _ "404, to Dr. and Mrs. J. Kerr Muir, a son. ‘ 
12 noon, Cerebral Cortex and Cerebral Localization; 3.30 p.m., Syphilis 
of the Nervous System. 3.30 P.m., Disseminated Sclerosis. Wed MARRIAGE, 
.00 p.m., e Oculomotor Nerves. Thurs., 12 noon, The Neuro lia: NeepHAM—Epwarps.—At St. George’s Church, Agra, India, on February 
3.30 p.m., Friedreich's Ataxia, Fri., 3.30 p.m., Demonstration ot qath, 1925, by the Rev. A. D. Talbot, Colonel Richard Arthur Needhat 
Physical Exercises. C.LE., D.S.0., M.D., F.R.C.P.Ed., D.P.H., Indian Medical Service, t0 
NortH-East Lonpon Post-Grapuate CouLece, Prince of Wales’s General Lady Rice Edwards, widow of Major-General Sir W. R. Edwards, K.C.B, 
Hospital, Tottenham, N.15.—Daily: In-patient and Out-patient Clinics K.C.LE., C.M.G. 
ions: ues. p-m., eumatoid and Osteoid Arthriti i i 
St, Joun’s Hosrrtat, 49, Leicester Square, W.C.2.—Chesterfield Lecture : Hackett.—February 15th, at Ocala, Eldorado Road, Cheltenham, Coloné 


Tues., 5 p.m., Scleroderma, Neurofibromatosis. ’ i i 
R. I. D. Hackett, C.B.E., M.A., M.D., late Army Medical Service. 
ASSOCIATION, St. James’s | Owen.—On February 14th, at Fitzroy House, London, John Lewis 
pital, ey Road, Balham, S.W.12.—Wed., 4 p.m., Pain. M.R.C.S.Eng., L.R.C.P.Lond., aged 57, of Holyhead, Anglesey. 
War See ee | Post-Grapuate COLLEGE, Hammersmith, W.—Mon., | SMITH.—At West View, Radcliffe, Lancs, on February 28th, accidentally 
Surgical ds. Th my. _ Tues., 12 noon, Chest Cases. Wed., 2.30 p.m., assed, John Williamson Smith, M.D.Glasg., aged 45, Honorary 
urgical War urs., 11 a.m., Gynaecological Wards. Fri., 2 p.m., phthalmic Surgeon, Bury Infirmary. 
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